FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ?‘T‘IE:CEUMBE}IN“;?;";%S
Washinglon, D.C. 20549 lgsl;i’man.:d nvcra;:']c burden
FORM D hours per response..... .- 16.00
PROCESSED NOTICE OF SALE OF SECURITIES :
5 2008 PURSUANT TO REGULATION D, S SHCUSCONLY
A sep 1 SECTION 4(6) AND/OR | |
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION Date Received
| I
/LGS

Name of Offering {01 check if this ts an amendment and name has changed, and indicate change)) SEC . .
Limited Partnership Interests of The Realty Associates Fund IX, L.P. Mai! pfocessmg
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 305 ® Rule 506 O Section4(6) 0O ULOE DECton

Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA atH 162008

1. Enter the information requested about the issuer

Name of 1ssuer (03 Check if this is an amendment and name has changed, and indicate change.} Washington, DC
The Realty Associates Fund IX, L.P. 114

Address of Executive Otffices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code) i

28 State Street, 10"™ Floor, Boston, MA 02109 (617) 476-2743

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(i different from Executive Oflices)

Briefl Description of Business

[ —
UL

59683

Type of Business Organization

0O corporation R limited paninership, already formed O other {please specify):
O business trust 3 limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: B Actual O Lstimated
Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other toreign risdiction) IEI .

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an olfering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501
etseq. or 15 ULS.C 77d(6).

When o Fife: A notice must be fited no later than 15 days after the first sale of securitics in the oftering. A notie is deemed filed with the U.S,
Sceurities and Exchange Commisston (SEC) on the earlier of the dae it is received by the SEC at the address given below or, if received at that
address alter the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5, Securitics and Exchange Commission, 450 Fitth Sureet, N.W., Washington, D.C. 20549

Copies Required- Five (5} copies of this notice must be filed with the SIEC, one of which must be manually signed. Any copies not manually
signed must be photocoepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new Nhling must contain all information requested. Amendments need only report the name of the issucr and oftering,
any changes thereto, the information requested in Part C, and sny material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Alng fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securitics Administrator in cach
state where sales are Lo be, or have ban made. 11 a state requires the payment of a fee asa precondition to the claim for the exemption a fee in
the proper amount shall accompany this form, This notice shall be liled in the appropriate states in accordance with state law, The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond o the collection of information contained in this form SEC 1972 (6-02) 1 o' 8

are not required to respond unless the form displays a curreatly valid OMB control number,




A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
. Each promoter of the issuct, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, er drect Lhe vote or disposition of, 10% or more of a class of equity
securities of the issuer;
. Iach executive officer and director of corporalte issuers and of corporate general and managing panners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 0 Promoter 1 Beneficial Owner (O Executive Officer 0 Direclor B Sponsor General Partner

Full Name (Last name first, if individual}

Realty Associates Fund IX LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o TA Associates Realty, 28 State Street, 10™ Floor, Boston, MA 02109

Check Box(es) that Apply: DO Promoter 00 Beneficial Qwner O Executive Officer 0 Dircctor  ® Manager of Sponser General Panner

Full Name (Last name first, if individual}

Realty Associates Advisors LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o TA Associates Realty, 28 State Street, 10" Floor, Boston, MA 02109

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer 01 Directer 8 Member of the Manager of Sponsor
General Paniner

Full Name (Last nante first, if individual}

Realty Associates Advisors Trust ("RAAT™)

Business or Residence Address {Number and Strect, City, State, Zip Code)

¢/o TA Associates Realty, 28 State Street, 10™ Floor, Boston, MA 02109

Check Box(es) that Apply: 0O Promoter 0O Benelicial Owner 0 Executive Ofticer 0O Birector B Trustee of RAAT

Full Name (lL.ast name first, il individual )

Ruane, Michael A,

Business or Residence Address (Number and Street, City, Siate, Zip Code)

/o TA Associates Realty, 28 State Street. 10™ Floor, Buston, MA 02109

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director @ REIT General Partner

Full Name (Last name hirst, if individual}

Realty Associates Fund IX Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o TA Associates Realty, 28 State Street, 10™ Floor, Boston, MA 02109

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer of the REIT Genetal Partner O Direcior 3 General
Partner

Full Name (Last name first, i individual}

Ruane, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o TA Associates Realty, 28 State Strect, 10" Floor, Boston, MA 02109

Check Box(es) that Apply; O Promoter [ Beneficial Qwner O IExecutive Officer @ Director of the REIT General Partner O General
rartner

Full Name (Last name first, if individual)

Ruane, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o TA Associates Realty, 28 State Street. 10" Floor, Boston, MA 02109

Check Box(es) that Apply: 8 Promoter O Beneficial Owner O Executive Officer  ® Director of the REIT General Partner 0 General
Ifartner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2018



FFull Name (L.ast name {irst, if individual}

Posternak, Noel G.

Business or Residence Address (Number and Strevt, City, State, Zip Code)

¢/ TA Associates Realty, 28 State Street, 10™ Floor, Boston, MA 02109

Check Box{es) that Apply: D Promoter O Beneficiat Qwner 0 Executive Officer @ Lirector of the REIT General Partner O General

Partner

IFull Name (Last name (trst, if individual)

Raisides, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o 'TA Associates Realty, 28 State Street, 10" Floor, Boston, M. 02109

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [0 Director

3 General and/or Managing Partner

Full Name (Last name first, if individual)

Common Pension Fund E

Business or Residence Address (Number and Street, City, State, Zip Code)

50 West State Street, 9™ Floor, Trenton, New Jersey 08608

Check Box(es) that Apply: O Promoter 8 Beneficial Owner O Executive Officer 0O Director

0 General and/or Managing Pariner

Full Name {Last name first, it individual)

Realty Associates Fund IN Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o TA Associates Realty, 28 State Street, 107 Floor, Boston, MA 02109

{Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to setl, to non accredited investors in this offering?......c.oocvimevveeececncnn. O B
Answer also in Appendix, Column 2, if filing under ULQGE.
2. What is the minimum investment that will be accepted from any individual? ..o $_5.000,000*
* The General Partuers have the discretion to waive this minimum.
Yes No
3. Does the offering permitjoint ownership of a single Unit?. .. [ ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissienor similar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associatcd person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. f more than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth hie information for that broker or dealer only.  N/A

Full Name {L.ast name firs, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States™ or check individual States)................. 0 All States

[AL] [AK]  |AZ) [AR] [CA (€O (CT) {DE] IDC] [FL] IGA] [ ()
(1] (IN] (1A] (KS] [KY]  [LA] ME]  {MD]  {MA]  [MI] [MN]  {MS]  [MO]
[MT]  [NE] [NV INH]  [NJ] [NM}]  [NY] INC]  [ND]  [OM}]  [OK} {OR] [PA]
[R1} [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WVv] [W1] [WY] IPR]

FFull Name (Last name first, if individval)

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States)......o..........

0 All States
[AL] [AK]  |AZ] [AR] [CA] {CO]

(1] [IN] [1A] [KS] [KY] (LAl IME]  [MD]  [MA]  {MI]| [MN]  [MS]  [MO]
IMT]  [NE]| INVI  INH] |NJ] INM]  (NY] INCI  IND]  [OH]  [OK] {OR] {PA|
[RI] ISC) (SDj [TN}  [TX] (UT]  IVT] VA IWA]  [WV]  [WI  [WY] [PR]

Full Name (Last name hrst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends 1o Solicit Purchasers

(Cheek “All Staates™ oF Cheek ILAIVIAUID SELES Y voiirii s ot e st s b e ae e O All States
[AL] [AK] A7) [AR]  |CA] €Ol KT [DE] cp (¥ [GA]  {HI) [1D]
[IL] [IN] |1A] |KS) IKY) |LA] [ME] [MD) [MA] M) |MN] [MS] IMO]|
[MT]  [NE] INV]  [NH]  [NJ] (NM]  [NY] [NC] [ND]  |OH]  [OK| [OR] [PA]
[RI} 1SC} |SD} [TN] [TX] juTi [VT] [VA] [WA] IWV] | W1 [WY] |PR]

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” il answer is “none” or “zero.” 1 the transaction is an ¢cxchange offering,
check this box .7 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregaie Amount Already

Type of Securily Oflering Price Sold
EQUILY oottt ere e e e et a s e bR e 198 e en s p et 50 $_ 0

[ Commen 0O Preferred

Convertible Securtics (INCIUding WAITANIS) ... e et et e sbs s e sbessrnsis 50 $_ 0

PArNEESNIP INTEICEIS 1ot er e cees e e ee et e b s e sttt st s et e 50 S0

Other (Specify) Limited Pantnership IMETESES ...oco.ovv e ettt $_unlimited  $898,994.797
TOAL 1ttt se e E e e e e e e $_unlimited $898.994,797

Answer also in Appendix, Column 3, 1 filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Appregale
on the total lines. Enter 07 if answer is “none” or ““zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS Lo et et e b e s e s st s et s pnn st se st nsnon s 13 $898.994,797
NON-RECTEAIED BIVESLOTS oottt e ema bbb s emas st bt eebsan bbb 0 $_ 0
Totat (for filings under Rule SO 0nly) oo et ettt am e N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in olferings of the types ndicated, the twelve (12) months prior
lo the first sale of securities in this offering. Classily securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sotd
RULE 305 11 i s s s N/A $_N/A
REBUIAON A ..ottt st i e e et e e e IN/A 5_N/A
RUIE B0 ettt e e et e e et N/A $_N/A
N/A $N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1 the amount of an ¢expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and EREraving COSES ... ome e iees e s ot e et et e egs st gt pesn e s nr e [

Legal Fees B $__25000
ALECOUNINE FEES .ottt ettt es et e e e 2 s s s st s s a0t s s st s n 3
ERZINEETINE FOES ottt ettt sttt e ke b s e s sab e ens s e smm e bt e bes s e s eem et s [

Sales Commissions (specify nders’ fees SEParately} ..ot D $

Other Expenses (identify) __ Blue Sky Filing Fees ® $__100
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Pant C - Question
| and total expenscs furnished in response 1o Part C - Question 4.2, This difference is the

“adjusted gross proceeds 10 B1e ISSUHCT." i $M
3. Indicate below the amoum of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the feft of the estimate, The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Alfiliaws Others
SAIAMES AN TECS 11ovvvceerieicriires e rsees e yemses e eemms e o s s ets e ecs oot rer et s sereremas s carns m 3 * o s
PUECRASE OF TEAT CEUALE .o ovoveiveee et s et as e se st s aes sttt e et e reee s o s o $
Purchase, rental or leasing and installation of machinery and equipmient ... .o eeeneee. o s os
Construction or leasing of plant buildings and facilities ... [ 3 o3
Acquisition ol other businesses (including the value of securitics mvolved in this
offering that may be used in exchange for the asscts or sccuritics of another
ISSEECT PUTSUANTEO B INETELT . oot iieee e tnene e ser et eme e st eer e s srean e s bee s emsen o s o s
Repay it 01 ACBICUNESS ....v.ooevoe v iseceeeee e s e sss st st ss b D § o s
WOTKING Capitd] .ottt et b oS o $
Other (specifyy: _Partnership investments o s m o5 XX
o3 a s
. * . k%
COlUMI TOTALS oot ettt et bbb e b e B ® 3
Tetal Paymemts Listed (Column1otals added) oo e = sUnknown

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aunthorized persen. [T this notice is filed under Rule 305, the
fullowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon writien request
of'its s1atT, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

-

Isswer (Praint or Type)  © Signature Date

The Realty Associates Fund IX, L.P. 9 /(_l /O 8'

Name of Signer (Printor Type) Title of&igner (Print or Type}

Richard G. Egan, Jr. Authorized Person

* The Issuer willspay a management fee to an affiliated investment manager

(the "Management Fee').

**% Adjusted gross proceeds to the Issuer minus the Management Fee.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C, 1001.)

5018




E. STATE SIGNATURE

1. Is any party descrbed in 17 CFR 230.262 presently subject to any of the disqualificalion provisions Yes

of such rule? L

........................................................................................................................... N/A m}

See Appendix, Column 3, for state response.

Form D (17 CFR 239.500) at such times as required by state faw.

N/A

3. 'The undersigned issuer hereby undertakes Lo fumish to the state administrators, upon written request, information furnished by the

|
i 2. The undersigned issuer hereby undentakes to fumish o any state administrator of any state in which this notice is filed a notice on
]

issuer o offerees.

N/A

4. The understgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Otlering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaifability

of this exemptien has the burden of establishing that these conditions have been satishied.

NIA

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the

undersigned duly authorized person.

No

Issuer (Print or Type)

The Realty Associates Fund IX, L.P.

Signature Date

Namwe of Signer (Print or Type)

Richard G. Egan, Jr.

'I'illcyﬁigncr (Print or Type)

Authorized Person

Note: Hems 1.2,3, and 4 above are not applicable pursuant to the National Securitivs Markets Improvement Act of 1996.

Instruction

Print the name and title of the signing representative wnder his signature for the state portion of this form. One copy of every notice on Form [}

must be manually signed. Any copics notmanually signed must be photocopics of the manually signed copy or bear typed or privted signatures.
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type ol
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
wnder State ULOE
(if yes, attach
explanation ol
waiver granled)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests of

Realty
Associates
Fund IX, L.P.

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yoes No

AL

AK

AZ

AR

CA

Cco

cT

DI

DC

GA

12

KY

LA

ME

MD

Unlimited

[1¥]

§21.801.600

MA

Unlimited

$29,0G0.000

MI

MN

M3

MO




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of
security
and aggregate
offering price
elfered in state
(Pant C ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yo No

Number of
Accredited
Investors

Amount

Numbher of
Non-Accredited
Investors

Amount

Yes NO

MT

NE

NV

NH

NJ

Uinlimited

$100,000,000

NM

NY

Unlimited

39,000,000

NC

ND

Oil

Untimited

£3,000,000

OK

OR

PA

Rl

SC

sD

™

Unlimited

$50,000,000

ur

VT

VA

WA

wv

Wl

WY

PR

3378348v!
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